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FLPGoals
LDL-C<100mg/dL
HDL-C>40mg/dL
TG<150mg/dL

n
Lipid Treatment Algorithm for Type 1 and Type 2 ===

Diabetes Mellitus in Adults

Determine Fasting Lipid Profile (FLP) yearly

TLC & Consider
Fibrate, Niacin*, or Statin

Abnormal FLP = control diabetes, evaluate and treat

secondary causes of dyslipidemia: acohol, estrogen, anabolic
steroids, corticosteroids, hypothyroidism, hepatic disease, nephrotic
syndrome, chronic renal failure.

If LDL-C elevated = primary treatment target, unlessTG>400mg/dL,
which then becomes the primary treatment target

| solatedlow HDL-C<40mg/dL
(LDL-C<200mg/dL &
TG<150mg/dL)

1]

| Elevated TG > 150 mg/dL I

Elevated LDL-C > 100mg/dL
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Legend
| TLC = Therapeutic Lifestyle Changes (réfer to |
| TDC Nutrition and Exercise dgorithms) |
| Statin=HMG Co-A Reductase Inhibitor ** |
ASD=Atherosclerotic Disease
I TG=Triglycerides I
Non-HDL-C=TChol minus HDL-C |
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200-399 mg/dL TLC& CalculateNon-HDL-C I
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<130mg/dL

TLCx6-12wks
IfLDL-Cremains
>100mg/dL

[> 130mg/dL l

Start Statin, titrate TG<200mg/dL, TG>200mg/dL,
p|togoa LDL-C ContinueTLC Start Fibrateor
ReinforceTLC Niadn*

IfLDL-Cremans
>100mg/dL

>ERogE

il 1
LDL-C<100mg/dL, JfLDL-C>100mg/dL,
Start Fibrateor Niadin* || follow elevated

LDL-Cagorithm

TLC & Start Fibrate, titrateto
god TG

»| RefertoLipid Specidist Iq

If TG remains>200 mg/dL,
Add Niacin* or Statin

*  Usewith caution in patients with diabetes. Need to closely follow self-monitoring blood glucose (SMBG) as may worsen glycemic control.
Recheck FLPand ALT 2-3 monthsafter drug theragpy initiationvtitration. If patient developsmyagias, hold lipid-lowering drug and check CPK assoon aspossible.
Seeweb site (http://www.tdh.state.tx.us/diabetes/tdc.htm) for latest version. ** Seereverse side for moreinformation.
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HMG Co-A Reductase Inhibitors L DL -C Equivalency
in Patients with Hypercholesterolemia
Fluvastatin | Lovastatin |Pravastatin |Simvastatin|/Atorvastatind LDL (%)

20mg 10mg 10mg | - | 17-19
40mg 20mg 20mg 5-10mg |  _____ 23-29
80mg 40mg 40mg 20mg 10mg 31-38
----- 80mg 40mg 20mg 41-46
--------------- 80mg 40mg 48-54
-------------------- 80mg 60
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